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British Medical Association. 
CURRENT NOTES. 


Draft Regulations under the:Dangerous Drugs Act. 


‘Fortuer study of the draft Regulations made by the 


Home Office under the Dangerous Drugs Act of 1920 
shows that the first impressions of the far-reaching effect 
they must have on the work of the medical practitioner, 
if put in force unmodified, were by no means exag- 
gerated.' Four separate books will have to be kept at 
each surgery or branch surgery: one for cocaine and 
ecgonine, one for morphine, one for heroin, and lastly, one 
for medicinal opium, and in each case for the substances con- 
taining them. In these books must be entered the details 
of all transactions in these drugs whether incoming or 
outgoing. Moreover, the entries must be made on the day 
on which any transaction in them takes place. The books 


‘must be open to inspection at any time. As the regulations 


now stand it would seem clear that entries must be made 
whenever a hypodermic injection of morphine is given or 
a morphine suppository is administered. ' 
Apart from the great inconvenience and expense which 
these regulations will cause to bona fide patients who 
require medicines containing these drugs, serious objection 


‘will be raised by doctors who dispense their medicine to 


the requirement that the total amount of the drug in the 


‘package or bottle (and in case of solutions the amount and 
__ percentage of the drug in the solution) must be stated on 
‘the label of the bottle or package containing preparations 


of the drugs in question. The psychological effect of this 
requirement on many patients, like most other practical 
points connected with prescribing and dispensing, has been 


_ overlooked or ignored by the draftsman. 


The British Medical Association obtained a copy of these 


‘draft regulations as soon as they were available, and no 
time was lost in sending a protest to the Home Office. 


Detailed criticism has been now sent in by the Medico- 


Political. Committee, but individual practitioners can 


materially assist the campaign for modification of the 


regulations by writing to the Home Office urging that 


_ See BririsH MEDICAL JouRNAL, January 15th, 1921, p. 96; SUPPLE- 
MENT, January 29th, 1921, p. 25, 


‘the regulations should be held up until there has, been 
—* with representatives of those chiefly affected 
y them. 


Fees for Cases of Miscarriage and Abortion. 

The Association, when trying to assess what would be an 
adequate fee for attendance on cases of miscarriage and 
abortion for medical men called in on the advice of mid- 
wives, found some difficulty in arriving at a reasonable 
flat-rate fee in the absence of any data as to what pro- 
pete of such cases were really difficult. The fee fixed 

y the Ministry of Health is one guinea, with a further 
guinea if an anaesthetist is required. In order to obtain 
data in the event of future negotiations the Medical 
Secretary invites practitioners who keep a record of such 
cases to inform him of the number of cases of this kind to 
which they are called, and their character—stating whether 
they are difficult, taking up much time, and giving other 
particulars. If a sufficient number of examples could be 
collected it might be possible to determine what flat rate 
could be considered adequate. 


Salaries of University Teachers and Professors. 

A special subcommittee is at present engaged in con- 
sidering the question of the salaries of members of the 
medical profession who are professors and teachers at 
university and teaching schools. This subcommittee has 
the advantage of the assistance of representatives of the 
Association of University Teachers, and hopes soon to be 
_in a position to report, through the Medico-Political Com- 
mittee, to the Council in order that a scale of salaries 
may be submitted to the Representative Meeting for its 
approval. 


The Half-Yearly Indexes. 

The usual half-yearly indexes to the Journat and to the 
SupPLEMENT and Epirome have been prepared and printed. 
They will, however, not be issued with all copies of the 

‘JOURNAL, but only to those readers who ask for them. 
‘Any member or subscriber who desires to have one or all 
of the indexes can obtain what he wants, post free, by 
sending a post-card notifying his desire to the Financial 
Secretary and Business Manager, British Medical Associa- 


tion, 429, Strand, W.C.2. Those wishing to receive the 
indexes regularly as published should intimate this desire, 
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Meetings of Branches and BPibisions. 


“WILLESDEN DIVISION. 
Maternity and Child Welfare Work. 


AT a meeting of the Willesden Division, which was held on 
January 18th, with Dr. J. S. CRONE, J.P., in the chair, 
an address was given on the subject of maternity and 
child welfare work, by Dr. CHRISTINE MURRELL. Two 
main points, she said, needed consideration : 


(1) What was done at clinics and did it need to be 


done? 
(2) If this was to be done, what was the best way ? 


The nature of the work was (i) preventive, (ii) curative, 
ii) both combined, and the people dealt with were 
a) infants, (6) children, (c) mothers. 


In regard to the preventive work, often known as consulta- 
tions, so far as (a) infants was concerned, this was new work. 
The Registrar-General’s statistics, when first the mortality at 
various ages was worked out, showed variations between 30 
and 130 per 1,000 births. The highest mortality was found in 
towns and the lowest in rural areas. So enormous a difference 
mer ang to many preventable causes, such as housing and sani- 

tion, both very important, and ignorance in mothercraft—due 
largely to compulsory education, which took the children out 
of the home during the ages when they would in,the past have 
absorbed almost unconsciously the way in which to bring up 
healthy children. This pointed to @ need for advisory work. 
Moreover, the whole range of medicine was a by the 
preventive spirit, a change much to be welcomed; all now 
recognized the value in health—as in other things—of a stitch 
taken in time. The value of the awakening of the spirit of 
competition and interest in the mothers at the consultations, 
whose life-work was otherwise done in almost complete isola- 
tion, was found to be of great value. In the past this work was 
not'done by the general practitioner or obstetrician, and only 
occasionally by the children’s specialist. : 

The result of the work that has been done was seen in a real 
lowering df the mortality rate, although undue claims were 
sometimes made. 
markedly in the lowered incidence of rickets. Opponents 
sometimes claimed that patent foods were too much pushed at 
consultations, but on the contrary, the value of breast feeding 
was strongly emphasized. The doctor had increased oppor- 
tunity of observation of infant life and of gaining knowledge in 
infant feeding. Preventive work, so far as (b) children, was 
concerned, has already been almost universally adopted in the 


> 


_form of.school medical inspection ; while the preventive work | 


for (c) mothers was gradually being introduced in the form of 
ante-natal clinics. é 

On the other hand, in regard to curative work, this was 
carried on in infant clinics, in school clinics, and in maternal 
clinics where both ante- and post-natal work was done. These 
ranked like the out-patient departments of hospitals and should 
be dealé with on the same lines. The question as to whether 

reventive and curative work could advantageously be com- 

ined at the same clinics had been much debated. . There was 
no doubt that such a method was most convenient for the 


patients, saving considerabie time; but the originators of the | 


preventive work opposed the combination, as they feared under 
such a system the curative work would tend to dominate the 
situation and the preventive be allowed to slide. Dr. Murrell 
considered that this work was worth doing, but even those who 
did not agree would probably admit that it was almost certain 
that it was going to be done. On the point, therefore, of how it 
should be done it was useless for the profession to criticize 
schemes put forward unless they had a definite alternative to 
ropose. 
. There were, she considered, three chief methods of carrying 
_on the work: (1) The present basis, under which the initiative 
was left to voluntary philanthropic effort, as so frequently 
happened in British public life. Practically all the preventive 
work was started in this way, and for this the public was deeply 
indebted to the originators, but it was too cumbersome as a 
permanent method. (2) The work might be taken over com- 
pletely by the local health authority. The disadvantages for 
the general public was that there was a tendency for the work 
undertaken in this way to become bureaucratic, and to suffer 
from a loss of elasticity which was so necessary in ‘medical 
work. For the profession the disadvantage was that up to the 
present it had been taken for granted that when anything 
medical whatever was undertaken by the local health authority 
it must necessarily be placed under the M.O.H. This was 
unfair to him, and a retrograde step from the scientific point of 
view of medicine. Whereas the whole tendency of medicine 
as knowledge increased was to specialize more and more, here 
the reverse method was adopted when a medical officer, 
appointed chiefly for his executive and public health qualifica- 
tions, was asked to take on the direction of clinical work. In 
actual practice, it generally drifted into the hands of a junior 
whole-time medical oflicer less experienced in the work under 
his control than the men who had to work under him. This 
objection might possibly be met by the appointment of a 
Clinical Medical Officer to the local health authority, who 
would not be under the M.O.H., but would work side by side 
- with him.- (3) The-loeal profession should undertake the work, - 


working’ in’ close collaboration with the local health authority. * 


Increase of health in survivors was shown ~ 


This method from the administrative point of view was sli 
more cumbersome, and in the initial eae would certain ‘ ay 
more difficult, but in Dr. Murrell’s.opinion it was the best. 

The advantages for the general public were that they would 
get, she believed, what they wan d—namely, personal touch 
in their dealings with the doctor, and elasticity for meeting 
local conditions. For the profession the gain was that (1) the 
professional relationship between all the doctors of a district 
which was always a matter needing delicate adjustment, would 
be much better arranged under suc control; (2) the 
relation of the doctor and-nurse, which under the local health 
autbority’s scheme was apt to be unsatisfactory, would be. 
maintained on its usual professional lines; (3) the divorce 
between work at the clinic and home visiting could be much 
reduced, and the relationship of the clinic doctor and the usual 
medical attendant (when they were not actually the same) 
remain as close as that between the throat and ear or eye 
specialist and the general practitioner. 

The difficulties, not disadvantages, would be found chiefly in 
organization and administration. A committee could be formed 
on the lines suggested in the Dawson Report-—namely, a bi 
local health committee with the public health committee of loca 
health authority as its nucleus, and due representation of the 
local profession, with probably two subcommittees, one lay and 
the other professional, working in the same relation to each 
other as the medical and general committees of a general 
hospital. The clinics, either isolated or as branches of a 
larger health centre, would receive financial grants from the 
local health authority, a condition for such grants being that 
the work reached a required standard.. The grants would need 
careful adjustment, but some such demarcation might possibly 
be adopted as (a) a grant covering the whole cost, in the case of 
patients of the insurance level, and (b) partial (for example, 
equipment expenses, etc.), for patients above the insurance 
level. In this way also the appointment of whole-time medical 
officers would be avoided. The appointment of such officers, in 
Dr. Murrell’s opinion, was not fair either to the public or to the 
officers themselves... Advisory work cauld not be done wel) by 
people who had never had clinical experience, and who were 
unaware of the home conditions, and therefore suffered from 
loss of perspective in all their work. Also, for such officers 
there were very few posts for seniors in their branch of werk, 
and- the work itself unfitted them for any other branch of 
medicine, and those who did not get good promotion were in a 
few years’ time in a sorry case. The most important point was 
that if the — was to get good clinical medical service the 
work should be under the control of a medical officer with 
clinical experience. 


Discussion. 

After an expression of thanks to Dr. Christine Murrell 
a discussion followed, in which Drs. SKENE, CoRAM 
JAMES, RAWES, SCOTT, WILSON, and others took part. 
It was agreed that maternity and child welfare work was 
bound to progress, and that it was desirable to secure the 
right of every local practitioner to participate in the work 
of the clinic if he sochose. It was pointed out that the 
British Medical Association, and also the Ministry of 
Health, as instanced by the annual report of the Chief 
Medical Officer, Sir George Newman, were against a 
whole-time salaried State medical service. -The fact was 
also referred to that the medical inspection and treatment 
of school children had originally been carried out by the 
local practitioners. 

Dr. G. C. ANDERSON, Deputy Medical Secretary, British 
Medical Association, was present at the meeting, and, on 
being asked to speak, said that the maternity and child 
welfare question had come to the forefront at perhaps an 
unfortunate time from the professional point of view, 
namely, when most general practitioners were serving 
with His Majesty’s Forces, and the general practitioner in 
many localities felt that they were now placed at a 
disadvantage in having to deal with what practically 
amounted to an accomplished fact. The views placed 
before the meeting by Dr. Murrell were practically the 
policy of the Association in the matter. It would appear 
that the only solution to the many problems connected 
with the medical services undertaken by local authorities 
was action along the lines of the Report of the Consultative 
Council. If the profession did not support that Report it 
might find itself faced with a whole-time salaried State 
medical service. Referring tothe replies of some Divisions 
to the questions recently circulated by the Association on 
the Consultative Council’s Report, to the effect that the 
whole idea was far too costly to have put into operation, 
Dr. Anderson said that the costliness of the complete 
scheme was admitted by everyone, but the proposals in 
the Report were intended to be a foundation upon which 
to build, and it was not necessary that the whole should 
be put into operation at once. He suggested that the local 
profession should adopt the proposals of the Report, with 
a view to securing that the local health services should 
follow upon the lines thereof, as he felt that the proposals 
of the Report constituted the great hope for the general 


practitioner, and it was upon the general practitioner that. 
the health of the community rested, a 
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LANCASHIRE AND CHESHIRE BRANCH: 

vit, Mip-CHESHIRE DIVISION. 
snual meeting of the Mid-Cheshire Division was held at 
sitrinoham Hospital on January 18th. Dr. Cox, O.B.E., the 
Medical Secretary, who was accompanied by Dr. Garstang, the 
Chairman of Representative Meetings, was present, and gave 
an address entitled : ‘““The: claims of the British Medical Asso- 


‘ciation on every section of the medical profession.” Dr. Cox 


; -the subject of his address under the various headings 
‘‘whole-time medical officers,’ ‘the Ser- 
vices,’ and ‘the general practitioners,” and made out a strong 
case for the claims of the Association on each of these sections 
of the profession. He subsequently dealt fully with a number 
of questions put to him by members. 


BLACKPOOL DIVISION. 


A MEETING of practitioners of the Blackpool Division, pre- 
sided over by Dr. MCCANDLISH, was held on January 20th 
when Dr. Cox, Medical Secretary, and Dr. GARSTANG, Chairman 
of Representative Meetings, addressed the meeting. . 
‘Dr. Cox spoke fully on the claims of the British Medical 
Association on every branch of the profession, and Dr. 
GARSTANG dealt with matters of organization and the method 
of electing the Council. In- the discussion which followed, 
adverse criticism was passed on certain phases of the policy 
pursued by the Association. é; 
-On the motion of Dr. BARTON, seconded by Dr, STEWART, the 
following resolution was adopted with one dissentient: 
That this meeting of medical practitioners of the Blackpool Division 
gtrongly condemns the British.Wedical Association for the feeble 
and ineffective action invariably taken when dealing with matters 
affecting the welfare of the profession. : 
‘A cordial vote of thanks, proposed by the CHAIRMAN and 
seconded by Dr. BARTON, was accorded to Drs. Cox and 
Garstang for their attendance at the meeting. 


There were twenty-one practitioners present at the meeting, ! 


ten of whom were members of the British Medical Association 
and eleven non-members. Dr. Cox and Dr. GARSTANG ex- 
pressed satisfaction with the interest that had been shown by 
the meeting, but regretted that members could vote for a 
resolution which condemned the Association for whose polic 
they were partly responsible. The hope was then expresse 
that these gentlemen would again visit the Division. 


WARRINGTON DIVISION. 


THE annual dinner of the Division was held at the Mirmarleigh 
Café, Warrington, on January ih, when Dr. FERGUSON 
presided. There were twenty-two present, including members 
and non-members. The CHAIRMAN having proposed the Royal 
toasts, that of ‘‘The Army and Navy’ was proposed by Dr. 
PEACOCKE and responded to by Dr. LEITH MURRAY pavemeee) 
and Dr. Tas. er, M.C. The toast of ‘‘The British Medic 
Association’? was proposed by Mr. HEDLEY TAYLOR, and Dr. 
J.B. NADEN, J.P., responded. ‘‘The Visitors ’’ was by 
Dr. JOHNSTONE, and Dr. RATCLIFF-GAYLARD replied. Dr. Fox, 
J.P., proposed the toast of ‘‘ The Ministry of Pensions,’ which 
was responded to by the HONORARY SECRETARY, and that of 
“The Chairman’ was proposed ang LEONARD. Amongst 
the guests were Dr. Ramsbottom, Mr. Roberts (Manchester), 
Dr. Leith Murray (Liverpool),. Dr. Ratcliff-Gaylard (Birken- 
head), Dr. S. E. Critchley, with Mr. Tasker (Carnarvon), Mr. 
Hedley Taylor and Mr. Forster. Mr. Thelwall Thomas (Liver- 
pool), Professor J. W. Smith (Manchester) and others were 
unable to be present. 


Association Notices. 


MEETING OF COUNCIL. 
Tue next meeting of Council will be held on Wednesday 
February 16th, in the Council Room, 429, Strand, London, 
W.C.2, at 10 a.m. 


MOTIONS FOR ANNUAL REPRESENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. 


NOTICES OF MOTION by Divisions, Constituencies, or 
Branches for the consideration of the Annual Repre- 
sentative Meeting of the Association, commencing Friday, 
July 15th, 1921, proposing to make any addition to, or any 
amendment, alteration, or repeal of any Article or By-law, 
or to make any new Article or By-law, or proposing 


. mnaterial alteration of the policy of the Association in 


matters relating to the honour and interests of the pro- 
fession or of the Association, require to be published in 
the BRITISH MEDICAL JOURNAL SUPPLEMENT not later 
than May 14th, and for this purpose should be received 
by the Medical Secretary not later than April 30th. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.— 
A iocoting of members of the Division will be held to-day, 
4th, at 4 p.m., at 326, Brownhill Road, 


_.| CENTRAL MIDWIVES BOARD FOR SCOTLAND. 


THE Scottish Board of Health has announced this week 
the constitution of the Central Midwives Board for Scot- 


land as¢from February Ist, 1921, under the terms of the 
- Midwives (Scotland) Act, 1915. The membérs appointed, 


_ With the bodies appointing them, are as follows: 


Miss A. H. Turnbull; Miss I. L. Scrimgeour,* Miss K. l. 
_ Scott.* By the Scottish Board of Health. 

Sir A. Buchan-Hepburn, Bt. By the Association of County 
_ Councils for Scotland. 

Sir Robert Cranston, K.C.V.0. By the Convention of Royal 
Burghs of Scotland. 

Dr. James Haig Ferguson (Edinburgh). 4 the Queen 
Victoria Jubilee Institute for Nurses (Scottish Branch). 

Dr. A. Campbell Munro. By the Society of Medical Officers 
of Health of Scotland. : 

Professor J. A. Kynoch, M.B. (St. come He” By the Uni- 
versity Courts of the Universities of Edinburgh and 
St. Andrews. 

Professor Robert Gordon McKerron, M.D. (Aberdeen). By 
the University Courts of the Universities of Glasgow 
and Aberdeen. 

Dr. Robert Jardine (Glasgow). By the Royal College of 
Physicians of Edinburgh; Royal peg of Surgeons 
of Edinburgh; Royal Faculty of Physicians and 
Surgeons of Glasgow. : 

Dr. Michael Dewar acres at Dr. E. H. L. Oliphant 
Glasgow). By the Scottish Committee of the British 

edical Association. 


* Midwives practising in Scotland. 


GENERAL MEDICAL COUNCIL. 

MEpicaL REGISTRATION. 
One of the periodical revisions of a part of the Medical 
Register is being made, and practitioners are being circu- 
larized by the Registrar of the General Medical Council 
for purposes of inquiry as to whether they have ceased to 
practise or have changed their residences. It is of great 
importance that this inquiry should be answered without 
delay by the practitioners concerned, and if for any reason 
a permanent address cannot be given, some other should 
be supplied to which official communications can be 
directed. The responsibility of keeping his address 
correct rests with the practitioner, the Medical Register 
being the official book in which alone the entry of a name 
confers any legal privileges, and if must not be confused 
with any of the directories which issue circulars every 
year. Unless a practitioner’s name continues to appear 
upon the Medical Register he is not entitled to recover 
charges in a court of law; he is not entitled to hold. 
public appointments; nor is a certificate, as required 
by law, valid unless the practitioner’s name be on 
the Register—points that are sometimes overlooked. 
With this circular from the Registrar, is enclosed a 
copy of certain important notices from the General 
Medical Council reiterating its resolutions upon forms 
of professional misconduct. The importance of a prac- 
titioner making certain of the exactitude of every 
certificate he may write is again Sr aaa and as 
under the Midwives Act (Scotland) of 1915 the provisions 
of the Midwives Act of 1902 is extended since that date to 
Scotland (forbidding any woman “habitually for gain to 
attend women in childbirth otherwise than under tle. 
direction of a qualified medical practitioner, unless she be 
a certified midwife’), it is again pointed out by the 
Council that, in accofdance with this recent enactment, 
medical practitioners must not knowingly enable uncerti- 
fied women, under the pretence that such women are 
under their direction, to attend women in childbirth 
contrary to law. 


REGISTRATION OF MEDICAL STUDENTS. 

The General Medical Council draws attention to the fact 
that on and after January 1st, 1923, all those who desire to 
be registered as medical or dental students will have to 
produce evidence that they have attained the age of 17 
years, and the minimum standard of general education” 
required will be that of university matriculation or 
entrance examination. Before registration as a medical 
student every applicant will be required to have passed, 


| in addition to the examination in general education, an 
‘examination in elementary physics and elementary. 


chemistry, conducted or recognized by one. of the. 
licensing bodies. A student who has attended an approved 
course of instruction in elementary biology at a secondary 
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school or other teaching institution recognized by a 
licensing body may be admitted to the professional 
examination in elementary biology immediately after 
his registration as a student. 


INSURANCE. 
DISTRIBUTION OF FUNDS. 
A REPORT, dated December 30th, 1920, has been made by the 
Committee appointed by the Minister of Health to advise 
as to the basis on which, and the proportions in which, the 
funds available for remuneration of insurance practitioners 
for the treatment of insured persons and for mileage 


should be distributed amongst the Insurance Committee 
areas in England and Wales. 


Central Practitioners’ Fund. i 

The first part deals with the distribution of funds avail- 
able for treatment. The revised apportionment recom- 
mended for 1920 is set out in an appendix. In the main 
this has been made on the basis outlined in the Com- 
mittee’s previous report dated November 26th, 1919, but 
the data available in respect of 1920 have been taken into 
consideration. _The apportionment of the fund for 1921 
has been considered on similar lines to those adopted for 
the provisional apportionment for 1920, and the basis on 
which, in the Committee’s view, the respective shares of 
the several committees should be calculated is shown in 
a second appendix. In re-examining the 1920 distribution 
it became apparent that, though the final results were 
generally in close relation to the figures provisionally 
adopted, the situation had not yet reached a state of 
é€quilibrium after the serious disturbances during the war 
and during demobilization. Accordingly the Committee 
recommends that the distribution for 1921 set out in 
Appendix II should be regarded as provisional only, and 
should be reviewed towards the end of this year. 


Central Mileage Fund. 
In its former report the Committee proposed that this 
fund should be divided into two parts, namely : 


(a) That portion required to meet the risks of a country prac- 
titioner which can ee be measured with reference merely 
to distance travelled; and 

(b) The remainder to provide additional remuneration where 
the difficuities of the district are of an exceptional character, 
and therefore involve extra expense and/or loss of time not 
met by a grant on the ordinary basis of distance. 


A grant of £300,000 having been made for 1920, its dis- 
tribution was considered in detail. The first question 
was, What proportion of the total fund should be allotted 
under (0), in addition to any payments under (a), to dis- 
tricts presenting aspects of special difficulty, and such 
Insurance Committees as held themselves entitled to par- 
ticipate in this portion of the fund were invited to submit 
claims. These claims in England were examined by 
medical officers of the Ministry of Health, who consulted 
together as to a common standard. The areas were then 
visited by a medical officer. As a result of these investi- 
gations the Committee received reports as to the difficulties 
facing insurance practitioners in certain parts of the 
country. In the case of Wales reports were received from 
doctors in rural areas, and these were in the first place 
examined in detail by the Welsh Board of Health. 

The claims received from the several areas showed much 
diversity. The main difficulties pregented were the neces- 
sity of walking over rough country—such as mountain, 
marsh, or fen—severe gradients, and winter conditions. 
The Committee now concludes that a larger portion than 
5 per cent. of the total fund should be reserved for these 
difficult areas, and it recommends that £34,900 should be 
allotted to committees for supplementary payments in 
respect of difficulties of an exceptional character. As 
regards the main portion of the Mileage Fund, the Com- 
mittee recommends a distribution at the rate of 2s. 4d. 
a unit on.the basis of the returns made. The resuliing 
amounts so allotted to committees are set out in 
Appendix III. 

As regards the Mileage Fund for 1921, the Committee 
recommends that 85 per cent. be provisionally taken as 
representing the main portion of the fund for the purpose 
of making quarterly advances to committees on the basis 
of their unit returns, and that provisional advances be 
made to the difficult areas, as set out in Appendix III. 

Pes closing paragraph of the Report is of special impor- 
. bance; 


“It is desirable to draw attention to the difficulties under 
which your Committee have laboured, so far as the distribution 
of the Mileage Fund is concerned, owing to the inadequacy of . 
the response on the part of insurance practitioners in EKnglang 
to the Ministry’s request for returns. It cannot be too strongly - 
pressed on the profession that it is solely in the interests of 
the practitioners themselves that the fund should be equitably . 
distributed, and that unless the necessary particulars are fur. 
nished by the doctors individually, there is a possible risk of an 
unequal and anomalous distribution.” 


MEDICAL RECORDS IN SCOTLAND. 


Tue following letter has been received by the Scottish 
Insurance Acts Subcommittee from the Board of Health: 


Scottish Board of Health, “3 
83, Princes Street, Edinburgh, .« 
January 7th, 1921. 
SIR, 


I am directed by the Scottish Board of Health to state 
that they have had before them the B pony raised at the 
recent conference with representatives of your Committee as to 
refunding to practitioners the cost of postages incurred in con- 
nexion with the new medical record procedure to be commenced 
as from January 1st, 1921. Board understand from what 
passed at the conference that a similar question has been 
raised with the Ministry on behalf of English practitioners. 

The Board have given the matter their careful consideration, 


_and they desire to draw the attention of your Committee to the 


two following points of national difference, namely : 

1. The obligation laid upon eres pe in Scotland in terms 
of the First Schedule to the Medical Benefit Regulations, 1920, 
is defined as follows, namely: ‘‘A practitioner is required to 


JSurnish records of the diseases of his patients and of his treat- 


ment of them in such form as the Board may from time to time 
determine.’’ There is therefore a definite obligation on practi- . 
tioners to send records to Insurance Committees without special 
remuneration therefor. The Board observe that the corre- 
sponding provision in the English Regulations requires the 
practitioner only to keep such records. 

2. In Scotland the obligation of the practitioner to keep 
medical records is restricted to the recording of certificates of 
incapacity issued and furnishing an annual summary thereof. 
The record card adopted for use in England requires the re- 
cording by the practitioners of every attendance and visit on 
his insured patients. The Board are of opinion that the amount 
of clerical work’ devolving upon the Scottish practitioner is 
definitely less than that of the practitioner in England. 

Apart from the foregoing considerations the Board desire to 
add that on the information before them they are unable to 
regard as reasonable the contention that the annual cost 
to practitioners is sufficient to justify any special payment. 
Practitioners should transmit these records to Insurance Com- 
mittees along with their weekly consignments of medical cards, 
etc., and in the view of the Board such a method would not 
involve the practitioner in any appreciable additional expense. 
The Board are of opinion that no case has been made for any 
special payment to practitioners. 

Iam, Sir, your obedient servant, 
(Sgd.) H.L. T. FRASER, 
Assistant Secretary. 


The Subcommittee, at its meeting on January 25th, 
decided that it could not accept the Board’s interpretation 
of the regulation in this respect, and resolved to advise 
practitioners not to transmit records to Insurance Com- 
mittees until arrangements are made for reimbursement 
of the expenses incurred. 


CORRESPONDENCE. 


The Medical Guild on the Interim Report of the Scottish 


Consultative Council. 

S1r,—Its public utterances suggest that the Guild’s chief 
end is to vilify the Act and enjoyitforever. Its misfortune 
is to rest oblivious of the fact that a public problem was 
put to the medical profession for solution in 1912 and that 


an analogous problem is put to it now. The problem in- 
1912 was to place at the service of the employed such: 


medical aid as might be necessary in the prevention and 
cure of personal illness, and the problem now is to put the 


same aid at service for the wives and children in the same: 
The Consultative Council in’ 


section of the population. 
their Report recommend as the function of the State 
‘organizing’? and ‘supplementing existing arrange- 
ments,’ and, as a first step, ‘‘ unification of local authori- 
ties concerned with health.”” As the principle of organiza- 
tion, other than this, they recommend “the family as 


the normal unit and the family doctor as the normal 


medical attendant ’’ and as the mediant of any auxiliary 
health agencies. The rest of their recommendations deal 
with individual deficiencies, and suggest modes in which 
they may be met when it is practicable to do so- iis 
On this report the Medical Guild has issued a memo- 


randum with the title ‘A State socialistic scheme of. 
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GORRESPONDENCE. 


medical service for Scotland.” In this memorandum of 
twelve paragraphs the most important statements are 
either false in fact or false in suggestion. The third para- 
graph opens: ‘‘ That the Insurance Act has been a failure 
from the public health point of view has not been seriously 
questioned.” This is a very serious matter, and if the 
‘Medical Guild will face it and apply the methods of science 
to disentagle the influence of the Act among the conditions 
of public health since 1913, some-discoveries await them. 
fhe only test, so far, which has the Act as the main 
factor in its results is the valuation of the funds for 
sickness benefit now in progress. . 

This assertion as history is followed by five paragraphs 
in which practically each statement is false in suggestion. 
‘«‘ The family doctor is to be a State doctor,” ‘‘ The patient 
a name in a departmental directory,”’ ‘‘ The wishes of the 


patient and his family will have no place in a scheme of . 


this kind.”? The scheme ‘‘assumes that the family prac- 
titioner is an ignorant and incompetent person, and that 
there is no second medical opinion or help available for 
eases in which it is required.’’ This, which is almost 
more than suggestion, is followed by words that imply 
that in the days before the Insurance Act no one ever 
lacked a consultation or laboratory assistance. Happy 
Edinburgh! Were there no citizens whose economic 
defect was not covered by medical charity? | : 
The ninth paragraph says ‘there is no attempt to 
estimate the cost of this scheme.’’ This statement is 
quite true; but, as the recommendations of the report 
are not devised for this year or next, and may, indeed, 
be forwarded where and when practicable, the Advisory 
Council would have been even less wise than their critics 
had they attempted such an estimate, and we may leave 
its omission to balance the fact that the cost of the 
absence of the scheme is a no less real charge on the 
community than the cost of its fulfilment, and that the 
cost of its absence is collected in illness of those who 
cannot help themselves and in days of work lost from 
unfitness that might be prevented.—I am, etc., 
Dundee, Jan. 3lst. R. C. BUIST, 


Mileage Records. 

Sir,—A circular letter has been sent round from the 
Ministry of Health to doctors who were selected to keep 
these records, intimating that records are wanted for a 
complete year. As one of the doctors keeping a record of 
travelling in a typical rural area in North Northumber- 
land, I would draw attention to a statement in this circular 
letter. Itis this: 

“Tt will be appreciated that the records already available, 
which have been kept for the most part under summer con- 
ditions only, might be misleading if not checked by further 
returns obtained in respect of winter months.”’ 

Apparently it is assumed that from looking at our 
mileage records, the difference between summer and 
winter travelling can be gauged, and I wish to show that 
it cannot be, for the number of miles will not do it. 

It goes without saying that winter travelling is heavier 
upon both the man and his machine, but I question 
whether we country doctors travel on an average many 
more miles, if any more, in winter than in summer. We 
may have fewer patients in summer, but for all practical 
purposes we have to visit the same villages and outlying 
places with the same regularity all the year round. 
During winter we get more walking to do; we have to 
walk to places we motor to in summer. Lately, for 
instance, although we have not had snowstorms yet, we 
have had excessive rains and floods and gales. Four 
times this winter I have had to travel eight or nine miles 
round about to places four miles away owing either to 
flood water or fallen trees. A medical neighbour of mine 
recently, in order to reach his home nine miles away, 
tried three different roads, and was stopped on every one, 
and he took three hours and made a roundabout journey of 
fifteen miles to get there during a night of wind and rain. 
Now, Sir, I wish to point out that these, to us, very 
’ serious matters do not appear in our mileage records. We 
simply put down a certain number of miles day by day, 
. the number of visits to insured and to uninsured persons, 
and nothing more. 

Nothing is recorded of the difficulties, the nature of ihe 
roads here in winter, nor the time taken up. Frequently 
I am absent on a journey perhaps five hours—distance, 
say, twenty miles—and visited not more than four or five 
people, and have spent two or more hours walking over 
fields, moors, or impassable roads. Reading our record 
figures for mileage must be like looking at a map of the 
district ; they give no idea of the labour and time involved 
in making just a few visits. Now this is what we have to 
do almost daily through our long North Country winter, 


even when we have no snow. When we get our snow- 
storms we may have to leave our cars behind and walk 
home—as I had to do last week, but because of flood water ~ 
T left it at a farm and walked three miles home in the 
pouring rain. I am sure many country practitioners have 
& worse time than I have, but these (so-called, or mis- 
called) mileage returns show nothing of all this, and my 
claim is that they should.. We country doctors do not 
grumble so much at the miles as such, but at the awful 
difficulties and the great length of time involved in getting 
through our country work.—I am, etc., 


Felton, Northumberland, Jan. 23rd. ROBERT A. WELSH, 


Overlapping Ministries. 

Sir,—I desire to bring to the notice of the British 
Medical Association a condition of affairs in regard to a 
panel patient of mine which I consider calls for some 
explanation. 

The patient presented himself to-day to me for medicine, 
which he alleged the Pensions Clinic for Dysentery, at 
Oxford, suggested he should do. He has been attending 
the clinic for five months. This is the first and only 
intimation I have had that the patient was attending 
such a clinic. 

The point I desire to bring forward is, that if a depart- 
ment of State intervenes between patient and doctor in the 
réle of consultant or what not, it is only right that some © 
intimation should be given to the medical man. whose 
patient he is, if only from the point of view of courtesy, © 
whereas a helpful co-operation in elucidating the case and 
transmitting laboratory results or suggestions of treat- 
ment would be welcome. 

I feel that- there can be but little semblance between 
the established etiquette of private practice and that of 
insurance -practice under a State department, in the - 
instance I am quoting.—I am, etc., 

Banbury, Jan. 2lst. A. ALAN Forty. 


*,* The British Medical Association has on several 
occasions drawn the attention of the Ministry of Health to 
the overlapping of work as between that department and 
the Ministry of Pensions. A further representation upon 


this matter has now been made to the Ministry of Health. 


Evening Surgery. 

§1r,—On January 25th we received the following com- 
munication from the Insurance Committee for the County 
of Cambridge : 

Dear Sirs, 

Iam directed by my Committee to inform you that they 
have had under consideration the surgery hours of doctors 
(Clause 8 (3) of the First Sehedule to the Medical Benefit Regu- 
lations, 1920), and resolved that all panel doctors who have not 
hitherto arranged for evening surgery hours be asked to arrange 
for same forthwith. 

My partner and I have been in practice here for some 
twenty-five years and have never had any evening surgery, 
although, of course, we have not refused to attend to any’ 
message that may have come in the evening. 

Why should doctors be called upon to-give up their 
evenings? The so-called working classes leave off work 
earlier than they ever did; then why should doctors work 
more hours? The working classes (if hard work is the 
qualification for inclusion in the term ‘ working classes,’’ 
surely doctors have a right to be included) have their half- 
day a week, their Sundays, and bank holidays—privileges 
which the doctors do not enjoy. 

I was under the impression ‘that panel patients were to 
be given a free choice of doctors. Panel patients know 
quite well what doctors have an evening surgery and what 
doctors have not, so surely they have no cause of com- 
plaint if they deliberately select a doctor who has no 
evening surgery. 

If, then, there be no cause of complaint, why should the 
Insurance Committee order doctors to alter their arrange- 
ments forthwith? The question is, Have the Insurance 
Committees power to make such an order?—I am, etc., 

Royston, Jan. 3lst. — C. F. WIGHTMAN. 


A Curt Warning. 
§1r,—The following extracts from an Insurance Com- 
mittee circular may be of interest to insurance practi- 
tioners. It is in reference to ‘cases of apparently 


inadvertent breaches by doctors of the certification rules,” 
and proceeds : 

‘‘ Tt is considered that practitioners attending insured persons 
on behalf of the Committee should now be well acquainted with 
them, that infringements of them expose a doctor not only to 
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censure but to monetary penalty, and that such censure and 
enalty may be looked for in the case of any future 
irregularities.” 


It is not difficult to foresee the day when we shall receive 
similar eirculars in reference to our weekly or monthly - 


returns.of sick and injured, including cases of P.U.O. and 
N.Y.D.—I am, etc., 


Stechford, Jan. 31st H, G. LANGDALE-SMITH, 


The New Motor Taxation. 


Sir,—Is the medical profession taking the new motor © 


taxation Without a protest? I for one—and there must be 
hundreds like me—feel the great injustice, and hope that 
something will be done to remedy a great wrong. 

In 19141 bought an Overland because I could not afford 


a better. It served my partner while I was with the B.E.F., - 


and I am still using it, not being able to afford another. 
‘Now instead of a £3 3s. tax I have to pay £28. _ 

My income is about £1,000 a year (can be verified by 
income-tax returns), and I have four children, all at school, 
the eldest 15, My bachelor doctor friends, who are, I dare- 
say, making more money than I am, can afford to buy up- 
to-date cars with smaller cylinders and a supposed lesser 
horse-power and they get off with a lighter tax. Where in 
the name of.conscience is the justice? . 

Can nothing be done for men in my position by our 
parliamentary representatives, or must we be utterly 
crushed? Were I not a doctor I would not be able to 
afford a car, and I can honestly say I do not use it a 
dozen times a year for pleasure only. 

This tax is extortionate. Our cheap cars are going to 
be millstones round our necks. Why did we get a half-tax 
concession before and now have to pay the same as a 
millionaire and the man who simply keeps a car for 
pleasure ?—I am, etc., is 

Sandiacre, Notts, Jan. 2lst. _ CHARLES S, VARTAN. 


* .* The British Medical Association has met the Ministet 
of Transport on several occasions in an effort to obtain 
some remission of motor-car taxation for medical men. 
On the third occasion the Association pointed out at a 
deputation that in its opinion a flat-rate tax on petrol 
would be preferable to the £1 per horse-power tax. The 


Minister reffsed to make any concession and stated that 


as commercial cars were now bejng taxed no case could 
be made out for a concession to any section of the com- 
munity. Details of action taken by the Association in this 
matter have appeared from time to time in ‘‘ Current Notes,”’ 
in the SUPPLEMENTS of May lst, May 8th, May 29th, and 
July 19th, 1920, and also in the JOURNAL of May 15th, 


p. 685. 


Central Insurance Defence Fund. 

Sir,—Like many others I had filled up my reply, 
claiming the balance for myself. Dr. Edwards’s sugges- 
tion in last week’s SUPPLEMENT meets with my heartiest 
approval, and I hope others will write to Dr. Cox, the 
Secretary of the Fund. Dr. Cox has assured me that he 
will see that the subscribers’ wishes are carried out, so it 
is not too late to act. Personally I wish Epsom College to 
share equally with the Royal Medical Benevolent Fund. 
Both are needy and deserving of ajl the support that can 
be given.—I am, etc., 


Blackpool, Jan. 3lst.. JOHN BROWN. 


Fees for Doctors called in by Midwives. 

Srr,— Regarding the so-called new scale of fees of doctors 
called in by midwives (for the only real alterations are 
very slight and not worth the trouble of drawing up a new 
scale), are we to understand that this scale has been 
accepted as either reasonable or adequate by the British 
Medical Association? Personally, I wish to give every 
assistance to midwives when requiring help, but I cannot 
accept 2 guineas as a fee for forceps delivery or other 
difficult case—for instance, those in which turning is 
required. One almost always gives chloroform in these 
cases, Without calling in another doctor.—I am, etc., 

Bridgwater, Jan. 14th. ; R. COATES, 

*,;* The Annual Representative Meeting expressed the 
opinion that the fee of £2 2s. is too small to enable the 
Association to urge unwilling practitioners to accept it. 


__ Insurance Record Cards. 

‘*M.B.M.A.” writes: As a member of the medical profession, 
which I entered as pupil fifty-four years ago, I must express my 
surprise at the attitude taken by many of the panel doctors of 
the present day in objecting to the use of the record cards. 
In nearly every business house in the country the card system 
is being adopted, and if we are professional men surely we are 
business men as well; if hot we ought to be, in order to justify 


our demands for any increase of pay. I have been on the 
since the commencement, and have kept a record card of every” 
perens, every visit, and every attendance at my surgery, and’ 
nd no difficulty in keeping them. System only is requirea.. 
and plenty of time can be given for the examination of each ’ 
case. My panel on January Ist, 1920, was 2,026. I have taken 
an extract for the month of March of that year, the busiest. 
month of the year, and can give exact figures for each day of. 
the month as I count up each night the visits paid and the 
attendances at my surgery of both insured patients, club. 
patients, and private patients. I find the results for March. ag 
follows: The attendance of insured patients at surgery for the . 
month numbered 1,037, or an average of 33.14 a day. Club 
patients, an everage of 10 a day; private patients, an average - 
of 27 a day, or a total average of 70 a day for the busiest month 
of the year. The visits numbered 757 for the whole month, ar - 
average of 24 a day, and on the visiting list 45 were insured‘ 
patients, 16 club patients and 102 private patients. Every. 
record card is marked up with every attendance at surgery, 
and visits and certificates as given, and attached to each is 'q . 
copy of the prescription that he last had. Every complaint igs. 
noted, also the principal symptoms. This system gives an 
excellent record of a year’s work, although it has never, so far, 
been used for statistical ge seur-own I fail to see why every 
methodical medical man of a business turn of mind cannot do 
likewise, and then we should have a good case to bring before 
the Ministry of Health for increased remuneration. i 


“ A. B. C.” asks where he can purchase the Dextro filing case 
for insurance records and envelopes. 


LOCAL MEDICAL AND PANEL COMMITTEES. © 
CouUNTY OF LONDON. 


Record Cards.—At the meeting of the London Panel 


Committee on January 25th Dr. J.G. Duncanson, one of * 
the regional medical officers for London, attended in order ° 


to explain the new record system. Dr. DUNCANSON said” 


that the practitioner in the first instance had to verify ' 
the correctness of the entries on the card as he received > 
it from the Insurance Committee, and to insert particulars 

of age, occupation, and marriage relation, which he would ° 


elicit from the patient when he came for treatment. With — 


regard to the particulars of visits and attendances, certain 


medical men might prefer to put down on the card merely ' 
the date of the first visit and afterwards the total number 


of visits. If they did this, they should be prepared to 

furnish at the inspection the day-book or visiting list 
from which the figures were transferred. A great licence 

was left to the practitioner in the matter of clinical notes, 

but such notes would prove of great advantage alike to 
the practitioner and to any future practitioner under~ 
whose care the patient might go. On the question of 

secrecy he thought that the possibility of misdemeanour 
by the clerical staff was remote, especially when it was ° 
remembered that these were men with positions to lose- 
and that such practices were subject to penalties. 

In reply to questions, Dr. Duncanson said that there - 
was no necessity to keep clinical notes of every visit. The 
clinical note was a note regarding the case, and presum- - 
ably would be made at the first visit, and only altered 


later in exceptional circumstances. Asked whether the . 


insured person had the right to refuse to have his diagnosis" 


written on the card, Dr. Duncanson said that that was 


beyond him to answer. On the question of certificates, 
Dr. Duncanson said that a practitioner might give a vague 
certificate (1) when a certificate bearing the actual diagnosis 
would be prejudicial to the health of the patient, as in- 
cancer or mental disease, and (2) in venereal disease when 
this was (a) congenital, or (b) acquired innocently, or (c) 
when the patient had been suffering for more than two 
years from the disease. On issuing vague certificates the 
practitioner must take care to communicate with his 
regional medical officer, stating his reasons for issuing 
such a certificate and giving the real diagnosis. As for the’ 
special intermediate certificate, this was not intended to’ 


be issued indiscriminately. If this certificate was not - 


accepted by an approved society, the practitioner should . 
communicate with the regional medical officer, who might 
then see the patient with or without consultation with the 
practitioner. In reply to a question, Dr. Duncanson said 
that a certificate should not be issued in uncomplicated 
pregnancy so long as. the woman was capable of doing 
remunerative work, and the same criterion—the capacity 
for doing remunerative work—applied in the case of 
— soldiers undergoing training for another occu- 
pation. 

A letter was read from the Cheshire Panel Committee 
urging that a request be sent to the Insurance Acts Com- 
mittee to summon a conference to deal with the matter 
of record cards. Dr. E. A. GREGG said that as the London 
Committee did not recognize the Insurance Acts Committee 
it could not join in the request, but he-urged that 4 
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‘ 
pathetic be sent to Cheshire. Dr. H. J. 
CARDALE said 
yandum circulated by Cheshire were inaccurate, and the 
London Committee must not give an unqualified endorse- 
ment, Ultimately it was agreed that no action be taken 
on the request of Cheshire, but that the consideration of 
the form of record card be remitted to a subcommittee. 


Complaints against Practitioners. 

The London Panel Committee Gazette for January draws the 
attention of insurance practitioners in London to the advisa- 
pility of a doctor at once consulting the secretary of the Panel 
Committee on receipt of the notification of a complaint having 
peen lodged against him by an insured person. ‘It is much 
to be desired that no action of any description should be taken 
without the advice of the secretary having been first obtained. 
The Panel Committee have secured the services of a firm of 
solicitors who have made the study of the National Health 
Insurance Acts and Regulations a speciality, and the secretary 
js empowered to seek their advice in all cases which raise. 
questions of general interest to doctors on the panel.” 


WARWICKSHIRE. 
Tue Warwickshire Panel and Local Medical Committee 
held its first meeting of the new year at Coventry on 
January 20th, when Dr. H. TIBBITS (Chairman) presided 
over a good attendance. 


With a view to obtaining close co-operation between the 
Committee and that of the neighbouring City of Coventry, Dr. 
w. H. Lowman, Chairman of the latter Panel Committee, was 
appointed a member to fill an existing vacancy. A letter was 
re from the Ministry of Health in reply to one sent by the 
Committee raising the question of the degree of rivilege 
attaching to confidential information imparted to the Regional 
Medical Officers of the Ministry under Article 10 of the Terms 
of Sérvice. In this the Ministry stated that they were not 
aware that the fulfilment of the obligation referred to would 
involve the practitioner in any risk of proceedings being success- 
fully taken against him. : 

Considerable discussion took place with regard to the new 
scheme of record keeping, opinion being fairly divided as to the 


degree of difficulty involved in this work. The Regional _ 


Medical Officer (Dr. T. M. Carter) attended by the Chairman’s 
uest, and the matter was discussed with him. Strong 
objection was taken by members to og contingent possibility 
of a routine examination of records by lay officials of the 
Ministry, and it was agreed that where this might become a 
necessity in the case of open negligence, the work should be 
dove through the agency of part-time medical officials. 
Matters of principle arose on consideration of accounts sub- 


mitted by the Insurance Committee for review in respect of | 


treatment rendered by practitioners under the local distribution 
scheme. Certain accounts submitted were for payment of 
anaesthetist’s fees where the anaesthetic had been given in a 
local hospital. The Committee decided that these accounts 
being rendered in hospitals ‘‘ where standard methods operated 
for rendering professional services’? should not be recom- 
mended for payment from the local pool. An account for 
anaesthetic administered for certain dental extractions was not 
recommended on the ground that the service did not come 
within the category of those required to be given to the insured. 
On a review of certain services for which fees had been charged 
by an insurance practitioner to his insured patient, the Com- 
mittee decided that surgical treatment in an incomplete abor- 
tion where a portion of the placenta was adherent to the 
posterior wall of the uterus, should not have been the subject 
of a charge; the service not being outside the ordinary com- 
petence of general practitioners in the district. 

The dual notification required by the issue of ‘‘ vague” 
certificates had been the subject of comple, practitioners 
being required under Certification Rule 15 to send a note of 
clinical details to the regional medical officer and a statement 
as to the issue of the certificate to the Society. The Panel 


Committee considered that the procedure allowed by the rule 


was valuable, and adopted a draft form embodying both sets of 
notifications. It was decided to ask the Insurance Committee 
to adopt and print the form for issue to practitioners, this being 
rforable in the middle; that portion appropriate to the 
iety to be sent under stamped cover to the Committee for 
forwarding where the Society’s address was unknown to the 
doctor. 
WOLVERHAMPTON. 
A MEETING of the Borough of Wolverhampton Panel Com. 
mittee, held on January 4th, the letter from the London Panel 
Committee suggesting that a separate body be set up to 
negotiate with the Government in all panel matters was 


~ received, and it was unanimously resolved : 


That the Wolverhampton Panel Committee strongly opposes any 
change in the negotiating body and expresses its confidence in and 
appreciation of the Insurance Acts Committee of the British 
Medical.Association. 


NEwrporT, Mon 
AT a meeting of the mde omy (Mon.) Local Medical and Panel 
Committee on January 12th, the following resolution was 
carried* 
That in the opinion of this Committee the record cards area needless 
‘tax on the time of the panel practitioner, and of little use from a 
clinical or statistical point of view. 


at some.of the statements in the memo- | 


INSURANCE COMMITTEES. 


County OF LonpDon. 
Remuneration of Medical Practitioners.—At the meeting of the 
London Insurance Committee, on January 27th, it was reported 
that the amount of the central peaetitenere’ fund for 1990 had 
been finally determined at £6,675,000. The amount retained to 
meet claims for the first quarter of the year in respect to the ‘ 
treatment of invalided men was £60,350, leaving 4£6,614,650 
available for distribution amongst insurance committees. The. 
London share of this is 13.53 per cent., or £894,962, less £270 
withheld from the Exchequer grant owing to the default of 
certain practitioners. The Insurance Committee has already. 
id ,154 to practitioners for 1920, so that a balance of 
£31,528 remains to be distributed on the basis of the number of 
insured persons on practitioners’ lists. The amount of the 
central practitioners’ fund for 1921 has been provisionally deter- 
ee! at £6,450,000, and the London Committee’s share at 

Limitation of Practitioners’ Lists —The Committee permitted 
three insurance practitioners to include up to 4; insured 
—. on their lists, these practitioners having already applied 

or and received permission to employ permanent assistants. 
With regard to two others who practised in partnership, and 
had been granted permission to employ an assistant jointly, the 
aoe — to allow each of them to bring his individual 

st up to 3,750. 

Surgery Accommodation.—The Committee decided on a pre- 
vious occasion that the permission given to certain practi- 
tioners to include more than 3,0CO insured persons on their lists 
should be subject to the Committee being satisfied as to the 
adequacy of the surgery and waiting-room accommodation. On 
this subject of accommodation the Committee at this meeting 
—— the members of a deputation which is to wait upon 
the Ministry of Health, jointly with a deputation from the Panel 
Committee. 

Prescriptions.—During nine months of last year London 
insurance practitioners issued 3,553,729 prescriptions. The 
average cost per prescription was 9.47d., the total cost, £140,201, 
and by average number of prescriptions per insured person 
was 0.7/7. 

Medical Records.—Forms of record for 838,500 men and 814,500 
women have been issued since January Ist to practitioners inthe 
London area. A-motion was on the agenda, supported by 
Dr. Ethel Bentham, that the Committee record its dissatis- 
faction with the scheme for the compilation of medical records 
on account of the expenditure involved, and also on the ground 
of its inexpediency as “calculated to lessen confidence -in 
doctors and to deter , sa from seeking advice.’”? Just as the 
motion was reached, however, a member soporte approved 
societies drew the Chairman’s attention the fact that a 
quorum was not presené. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


TxE followingappointments are announced by the Admiralty: Surgeon 
Captain R.A. Ross to the Ganges for Sick Quarters, Shotley;: Surgeon 
Commanders T. W. Myles, C.B.E., A. C. W. Newport, M.V.O., and 
A. H. 8. Richardson to the President, additional, for three months’ 
hospital course; C. R. Rickard to the Victory, additional, for Haslar 
Hospital (temporary). Surgeon Lieutenant Commanders J. G. Danson 
and F. J. D. Twigg to the President, additional, for three months’ 
hospital course. Surgeon Lieutenant G. G. Newman to the Cyclamen 
on commissioning. Surgeon Lieutenant (temporary) T. L. P. Harries . 
to the Pembroke, additional, for R.N. Barracks, Chatham (temporary). 
Surgeon Lieutenants promoted to the rank of Surgeon Lieutenant 
Commander: J. D. Bangay, L. F. Strugnell. 


ARMY MEDICAL SERVICE. KL 
Colonel J. McD. McCarthy retires on retired pay. : ; 
Colonel J. R. McMunn, C.B., C.M.G., vacates the temporary appoint- 
ment of Assistant Director-General. 
Colonel L. P. More is placed on half-pay, March 22nd, 1920. (Sub- 
stituted for notification in the London Gazette of May 10th, 1920.) ‘ 


ArRMy MEpDIcAL Conps. 
Lieut.-Colonel J. Hennessy, C.B-, C.M.G., is placed on the half-pay 
list on account of ill health. ; 
Major and Brevet Lieut.-Colonel F. J. Brown, R. of. O., relinquishes 
the temporary rank of Lieutenant-Colonel, November 25th, 1919. 
(Substituted for notification in the London Gazette of May 25th, 


1920. 
Temporary Captain H. N. L. Webber relinquishes the acting rank of 


ajor. 

The following officers retire, receiving a gratuity: Majors J. B. 
Meldon, R.B. Hole; Captain R. C. Robertson, M.C. 

Temporary Captains J. N. Deacon, M.C., and P. Templeton relin- 
quish their commissions and retain the rank of Captains. 

The following officers relinquish their commissions :—Temporary 
Captains and retain the rank of Captain: J. N. Deacon, M.C., 
P. Templeton, W. 8S. T. Neville (December 21st, 1918), A. F. Wyatt. 
Temporary Lieutenant T. B. Bokenham, and retains the rank of 
Lieutenant. 

The notification in the London Gazette of February 27th, 1919, 
regarding temporary Lieutenant C. Fletcher is cancelled. 

W. A. Byrn to be temporary Lieutenant. 


INDIAN MEDICAL SERVICE, : 
Major-General W. R. Edwards, C.B., C.M.G., K.H.P., has been 
-nominated to be a member of the Council of State. ; 
The services of Captain C. Newcomb have been placed temporarily 
at the disposal of the Government of Madras (December 4th, 1920). 
Captain H. K. Rowntree; M.C 


Assistant Director-Genera!, Indian Medieal Service, --- -- 


. has been- appointed to officiate ag 
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NT TO 


Captain E. 8. Goss, M.C., has been appointed to officiate as Addi- 
tion! Assistant Director-General, Indian Medical Service. 

Major (temporary: Lieut,-Colonel) H. Ross, O.8-E., has been 
oerentee to the staff of the British Mission to Kabul as Medical 

cer. 

Lieutenants to be Captains: J. M. Shah (December.17th; 1918), J. G. 
Bird, M:B. (January 23rd, 1920); 8. L. Bhatia, M.C. (April 8th, 1920), 
G. B. McRobert, M.B. (April 13th, 1920), A. C.-Chatterji, M.B. (April 
17th, 1920), D. Sanyal, M.B. (July 5th, 1920),8.M. A. Faruki, M.B. Guly 
6th, 1920), M. Fazal-ud-din, M.B. (July 13th, 1920), G. C. Maitra (July 

4th, 1920), H. E. Magee (July 23rd, 1920), L. K. Ledger (August Ist, 
sr B. Basu (August 6th, 1920), P. F. A. Grant, M.B. (August 9th, 


‘ Lieut.-Colonel A. Street has been permitted to retire from the 
service (June 26th. 1920). FD 

Captain H. H. King appointed sub pro tempore to the Bacteriological 
Department (March 15th, 1920). - 

The services of Lieut.-Colonel G..McI. C. Smith, C.M.G., have been 
replaced at the disposal of the Government of the Punjab (December 

Lieut.-Colonel J. H. Hugo, D.8.0., has been posted as Residency 
Surgeon in Kashmir (December 13th, 1920). 

Majors to be Lieutenant-Colonels (December 27th, 1920): A. G. 
McKendrick, O. St. J. Moses, F. W.. Sumner, H. R. Nutt, W. D. 
Ritchie, N. E. H. Scott, C.1.1., J. K. 8. Fleming, O.B.E., E. C. Hepper, 
C. E. Southon, O.B.E., G. Fouler, J. Husband, H. B. Foster, G. C. L. 
Kerans, D.8.0., C. B. McConaghy, H. W. Illius, E. W. Browne, J. B. 
ee, A. Murphy, O.B.E., L. P. Brassey, C. F. Marr, P. L. O'Neill, 


The tenure of the appointment of Colonel C. N. C. Wimberley, 
C.M.G., will reckon from November 3rd, 1919. : 

Liext.-Colonel C. M. Goodbody, C.I.E., D.S.0., bas been transferred 
to.the temporary non-effective list (November 14th, 1920). 

Lieut.-Colonel L. G. Fischer has retired from the service (October 


SPECIAL RESERVE OF OFFICERS. 
Royat. Army Mrpicau Corps. 
Brevet Lieut.-Colonel W. H. G. H. Best is restored to the establish- 


ment. 
The following Captains relinquish their commissions and retain 

the rank of Captain: D. C. Pim, D.S.0O., W. E. P. Briggs, E. R. W. 

Gilmozce, 8. P. Castell, K. McAlpine, J. L. Rowlands, J. Aitkin. 

_ Captain C. H. Carlton, M.C., relinqaishes his commission on 

appointment to the R.A.M.C,.T.F. 


TERRITORIAL FORCE. 
F Army MEDICAL SERVICE. 
Lieut.-Colonel J. G. Martin, T.D., to be Colonel and Assistant 
Director of Medical Services, West Lancashire Division. 
The announcements regarding Major C. H. Lindsay, C.M.G., D.S.O., 
R.A.M.C., and Colonel C. H. Lindsay, C.M.G., D.S.0., A.M.S., which 
apyeared in the London Gazette of April 9th, 1920, are cancelled. 


RoyaL Mepicau Corps. 

Lieut.-Colonel P. Paget, T.D., to be Deputy Assistant Director of 
‘Medical Services, 42nd (East Lancashire) Division, with pay and 
allowances of a Major. ; 
« Lieut.-Colonel E. L. Gowlland, D.S O. (late R.A.M.C.), to be Major, 
with precedence as from March 4th, 1911, and to relinquish the rank of 
Lieutenant-Colonel. 

Major C. H. Lindsay, C.M.G.. D.S.0., to be. Deputy Assistant Director 
of Medical Services, West Lancashire Division (April 23rd, 1920), _~ 

Major J.B. Scott, M.C. (late R.A.M.C.S.R.), to be Captain, with 
precedence as from April Ist, 1915. and to relinquish the rank of Major 

Captains to be Majors: A. A. Hingston, L. Ball, M.C., L. D. Bailey, 
MC., T. R. Kenworthy, M.C. 

To be Captains: A. H. Crook (late Surgeon Lieutenant, R.N.V.R.), 
“with precedence as from February 23rd, 1918. Captain F. R. Harris 
(ate R.A M.C.), with precedence from April Ist, 1920; Captain E. F. 
Skinner (late Captain R.A.M.C.T.I'.), with precedence from October 
10th, 1911. Captain R. F. Linton, M.B. (late R.A.M.C.), with pre- 
“cedence as from February 18th, 1919. Captain D. S. Sutherland, from 
T.I'.Res., with precedence as from September 30th, 1912. Major E. 
Walker (late R.A.M.C.), with precedence as from September Ist, 1918, 
and to relinquish the rank of Major. Captain C. H. Carlton, M.C. 
(late R.A.M.C.S.R.), with precedence from January 3ist, 1915. 

Captain J. E. Dunbar is restored to the establishment. 


DIARY OF SOCIETIES AND LECTURES. 


LonDoN- DERMATOLOGICAL Society, 49, Leicester Square, W.C.— 
_ Thurs., 6 p.m., Chesterfield Lecture by Dr. Sibley: Alopecia. 

Mepicat OF LONDON, 11, Chandos Streeet, W.1.—Monday, 
9 p.m,, Mr. George E. Gask, C.M.G., D.S.0., F.R.C.S.: First Lett- 
somian Lecture: Surgery of the Lung and Pleura. . 

MippiEsEx HosPitau MEDIcaL ScHoot, W.—Emeritus Lecture, 
Tues., 3 p.m., Surgeon Rear Admiral Bassett-Smith: Tryparo- 

Royat Society oF MEDICINE. — Secticn of Psychiatry: Tues., 
8.20 p.m., Dr. W. A. Potts: Mental Tests. Section of Surgery, 
Subsection of Proctology: Wed., 5.30 p.m., Sir C. Gordon- 
Watson: Fistulae treated by Excision and Primary Suture; Mr, 
W. B. Gabriel: Results of Investigation of Rectal Fistulae; Mr, 
H. Graeme Anderson: Abdomino-perineal Excision of Rectum. 
Section of Neurology: Thurs., National Hospital for the Paralysed 

and Epileptic, Queen Square, W.C.1, 8 p.m. Joint Meeting of 
Clinical Medicine and Surgery Sections, Fri., 5 p.m., Discussion: 
The Medical and Surgical Treatment of Graves’s Disease, to be 
opened by Dr. Hector Mackenzie and Mr. James Berry. Section 
of Ophthalmology, 8 p.m., Cases. 8.30 p.m., Mr. B. T. Lang: 
Scotometry; Dr. T. Harrison Butler: Late Infection after 
Sclerectomy ; Mr. M. L. Hepburn: Trephining. 


POST-GRADUATE COURSES AND LECTURES. 


Guascow Post-GraDUATE MEDICAL ASSOCIATION, Royal Asylum, 
Gartnavel.—Wed. 4.15 p.m., Dr. Herderson: Mental Cases. 

FOR SIcK CHILDREN, Great Ormond Street, W.C.—Thurs., 

4 p.m., Dr. Nabarro: Congenital Syphilis. ; 

Lock Hosrirats.—Daily Clinics, Lectures (Male Hospital, 

Street), Mon,,5 p.m., Mr. Gibbs: Complications in’Treat- 

ment of Syphilis; Tues.. 2.30 p.m., Mr. McDonagh: Metallic In- 

 foxication; 5 p.m., Mr. Juler; Fundus, Orbit, and Neuro- 
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muscular Apparatus; Wed., 4.30 p.m., Mr. Joly: Chronic 


rhoea in the Male; Fri.,4p.m., Mr. Abraham: — 
Gonorrhoea in the Female. Sequelae ig 


MANCHESTER: ANcoats 4.30 p.m., Dr. Morrison 


Radiographical Demonstrations. 


MANCHESTER BasrEs’ HosprraL, Onward Buildings, Deansgate 
Sat., 3.30 p.m., Dr. Dyson: Skin Diseases in the Infant. 


MANCHESTER Royal INFIRMARY.—Tues., 4.30 p.m., Dr. H. RB. Dean: 


Pneumococcus and the Serum Treatment of Pneumonia. — 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.—Mon., 5.30 p.m., Dr. F. W. Price: Arterial Pulse, 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Daily (except Wed. and Sat.), 2 p.m., Out-patient 
Clinics. Lectures.—3.30 p m., Mon., Dr. K. Wilson: Old and New 
Afferent Systems; Tues., Dr. Collier: Cerebral Vascular Lesiong: 
Thurs., Dr. Buzzard: Neuritic Affections; Fri., Mr. Sargent: 
Cerebral Abscess. 

NortH-East Lonpon Post-GraDvUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Daily, 2 p.m., In- and Ont. 
patient Clinics, Operations, etc. Lecture-demonstrations.—Mon, 
4.30 p.m., Mr. Banister: Heart Disease in Pregnancy; Tues, 
3 p,m., Dr. Metcalfe: Electrolysis in Surface Diseases; Wed. 
4.20 p.m., Mr. N. Fleming: Eye Disease; Thurs., 3 p.m., Dr, 
Hadfield: Anaesthesia; Fri., 53 p.m., Mr. Benians; Clinical 
Pathology. 

St. MAry’s HosPirats, Manchester, Whitworth Street West Branch, 
Fri., 4.30 p.m, Dr. Fletcher Shaw: Caesarean Section. 

West London Post-GrapvaTE COLLEGE, Hammersmith, W.— 
Daily, 10a.m., Ward Visits; 2 p.m., In- and Out-patient Clinieg 
and Operations. Lectures.—5 p.m, Mon., Dr. Saunders: Digestive 
Disturbances of Old Age; Tues. and Fri., Mr. Baldwin: Appen. 
dicitis; Wed., Mr. Armour: Abdominal Tumours; Thurs,, Dr, 
Porter: Epidemic Diarrhoea. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 

and standard works can be consulted, is — to member 
_ from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompanies 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEpDiIcaL SEcRETARY (Telegrams: Medisecra, Westrand, London), 
Epiton, British Medical Journal (Telegrams: Aitiology, Westrand, 


,ondon), 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


Scottish SEoRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) - 

TrRisH MrpicaL SECRETARY: 16, South Frederick Street, Dublia 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


FEBRUARY. 
4 Fri. Tepe Division, 326, Brownhill Road, Catford, S.E4 
pm. 
London: Medico-Sociological Committee, 2.30 p.m. 
' London: Naval and Military Committee, 2.30 p.m. 
10. Thurs. London: Ministry of Pensions Subcommittee, 2.30 p.m. 
16 Wed. London: Council, 10a.m. wee 
24 Thurs. London: Dominions Committee, 3 p.m. 


MARCH. - 
2 Wed. Camberwell Division. 


APPOINTMENTS. 


ForseEs, Joseph, L.R.C.P., L.R.C.S.Irel., Assistant House-Surgeon te 
the Doncaster Royal Infirmary. 

HENRY, Miss Lydia M., M,D. Sheffield, Assistant Medical Officer for 
the Borough of Blackburn. 

O'Dwyer, D. M., M.B., B.Ch., Senior House-Surgeon, Doncaster 
Royal Infirmary. 

Powe, A., M.D.Lond., Medical Superintendent North Wales 
er Llangwyfan, vice D. B. Evans, M.R.C.S., L.R.C.P,, 
resigned. 

Starry, M. E., M.B.Lond., Medical Officer for the Colonial Medical 
Service in Fiji. 

VALENTINE, J. A., B.A., M.D.Dub.. D.T.M.andH.Camb., Ophthalmie 

Bardeon, Portsmouto, and Southern Counties Eye and Ear 
ospital. 

Watrorp, Harold R. M.R.C.S., L.R.C.P., Senior Assistant 
-Physician, Union of South Africa Mental Hospital Service. 

WHITEFORD, C. Hamilton, M.R.C.S., L.R.C.P., Consulting Surgeon 
to the Great Western Railway, Plymouth Centre. 


BIRTUS, MARRIAGES, AND DEATHS. 


Zhe charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure inserlion in the current issue. ‘ 


MARRIAGE, ~ 


January 25th, at St. Matthew's Church 


Walsall, by the Rev. B. I’. Relton, M.A., Mungo, youngest son of 
Dr. McKerrow, Workington, to Ida, second daughter of Mr. Joha 
Beebee, Walsall. 
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